The study was carried out on 1068 infertile women under initial evaluation. For Mycoplasma hominis, the highest resistance rates were registered for ciprofloxacin (72.22%), followed by macrolides and ofloxacin.
Infertility primarily refers to the biological inability of a person to procreate and, nowadays it is estimated that this condition affects approximately 72.4 million women worldwide (4) . The childlessness has usually a lot of negative psychosocial consequences that may vary from fear, guilt, selfblame, marital stress, helplessness and depression to loss of social status, divorce or even violence-induced suicide (14) .
The evaluation of an infertile individual comprise a broad panel of investigations -a detailed history, a complex physical examination and exhaustive laboratory analyses, in order to identify the main cause of the patient's impossibility to contribute to a child conception (11) The purpose of this paper was to determine the antibiotic susceptibility profile of MH and UU isolated during a population-based study concerning women infertility in northeast Romania and to identify the most prevalent resistance markers in the respective strains.
Patients
The study has consisted in a screening of 1068 infertile 
Sample collection
Endocervical samples have been collected in duplicate from all patients using Chlamydia Swab/Brush Collection Kit (Bio-Rad Laboratories, France).
Sample processing
Soon after sampling, the swab has been processed using Mycoplasma IST2 kits (bioMérieux, France) in order to identify MH and UU, and to evaluate the susceptibility of the strains to 9 antibiotics, i.e. doxycycline, josamycin, ofloxacin, erythromycin, tetracycline, ciprofloxacin, azithromycin, clarythromycin, and pristinamycin.
Bacteria detection
The brush has been further submitted to DNA extraction using the DNA-Sorb-A kit (Sacace Biotechnologies, Italy). All 
Antibiotic susceptibility of Mycoplasma and Ureaplasma
MH and 372 for UU, respectively. For these samples, the susceptibility profiles to the mentioned above antibiotics were analyzed using the manufacturer recommendations.
There were considerable differences in levels of resistance to the antibacterial agents for the two bacterial species.
However, the MH strains showed generally higher resistance rates than UU ones. For MH, the highest resistance rates were registered for ciprofloxacin (77.27%), followed by macrolides (Fig. 1 ).
During this study we have reviewed the resistance rates of MH is involved in the etiology of salpingitis and pelvic inflammatory disease, but its occurrence in sexually active population is lower than UU, with an average of 10% (3, 11, 17) . Thus, UU is the most common bacteria of the human urogenital tract (with a detection rate of 67% in sexually active women and 50% in men, respectively) that can cause lower pregnancy rates after in vitro fertilization, higher abortion rate of spontaneous pregnancies, increasing of the risk of premature contractions and preterm delivery, puerperal endometritis, orchitis, epididymitis, spermatocystitis, prostatitis, urethritis, increased apoptosis in human spermatogens, impairment of semen parameters, less stable chromatin and DNA denaturation in spermatozoa (5, 7, 8, 10, 12, 15, 18) .
Although mycoplasmas evolved from Gram-positive ancestors, the mycoplasmas lack a cell wall and are usually treated with quinolones, tetracyclines, or erythromycin.
However, the number of resistant MH and UU strains is increasing every year following the widespread use of these agents.
The susceptibility rates showed that there was a The mechanism of resistance is probably the occurrence post exposure to fluoroquinolones, of a target alteration located in the DNA gyrase and topoisomerase IV subunits (1, 9).
Concluding, fluoroquinolones resistance was very high among MH and UU isolates, while macrolides resistance was low in UU and high in MH. Doxycycline was active against both organisms, exhibiting a low percentage of resistance.
